MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = .-- I63-049126

OEPARTMENT OF PUBLIC HEALTH AND WELFARE S ? ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 3—40—-——-__.anarv Registration District No. 3.6___-_ ——-a_Registrar's No. j:.é.._é_..L"N._--___

ON THIS STUB Fir Oy OFc 171963
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Tived. 1F imaioiion: Residencs Gefore

a. COUNTY St. Charles o. 5TAIE Mj g sourd coun St, Louig wdmision)
b. C‘I)'I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘:‘Y Intide Limits
own St, Charles - |33 Days 1own St, Ann Yos ff No O

e. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (1 outside, give location) Reside on Farm

w992
Wewntunon St, Josephs Hospital |vefi wen 510969 Ridgecrest Yes O Nojh
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Yoor

2efo 4 ¢f
3 J {Typa or print)
Oram E Bell oamDec. 7, 1963

4 0 5. SEX i 6. COLOR OR RACE 7 Mumed% Never Married [J ATE OF BIRTH '9 AGE (last birthday} | IF LUNDER | YEAR IF UNDER 24 H
S, Male ~ . | White Widowsd O Diverced 8 5’ 26)1896 67 Mot T Sy |
—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
Retired Carpenter “™" |Carpenter Texas U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph E. Bell Mandy Curtis Laura Lenora Bell

15.r WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address

(YeYéo,gr unknown]] [IWeswive T or dates of serv yLaura Le nora Bell 10969 Rldge crest

INTERVAL BETWEEN
ONSET AND DEATH

VS 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH (Enter only une cause per line vor oy, wr, oma1or
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W@W Lt

DOCUMENT

which gave rise to
above causa (a),
stating the under-
lying cause lasf.

Cenditiens, if any,} DUE TO {b) é’.’/ék—/ MMW W

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nor related to the rerminal PART 11, 1f deceassd was female wi
disease condition given in PART | (a) therg a pregnancy in lawt %0 da

—_ ) ) Ly - . lDYes | 0O No l [ Unkne

19. WAS AUTOPSY }Oa. ACCSENT SUI%DE HOI\ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)

PERFORMED?
YES [J NO [B”]

20c. TIME OF Houl Month, Day, Year T
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX farm, factory, streat, office blidg., e.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

W/ /?é 5 [T W and last saw :,;r"-di'o

21. | artended the deceased f] ¥
Daalh occurred 8t ﬂd;;‘“”""'e"’ 3 /f65 /OLSQ,;; the date stated above, and to the best of my knowledge, from the causes steted.

225" SIGNATURE (Degrea or title) 22b.
%&c/b /5 d Zeeroil

21a. BURIAL, CREMATION, " 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, county) (S1ate)
RS 12)8)1963 |Grove Hill Cemetery Dallas Texa
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

Collier Mortuary, St. Ann, Mo. (10, .¢c - /943

(Licansed Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address .cﬂ 3%"’10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -

If this body is not embalmed, fad should be so stated above

- .
- .




